Revised Manifest Summary Report

SAN LUIS OBISPO GENERAL HOSPITAL
CITY OF SAN LUIS OBISPO GENERAL HOSPITAL

Manifest Date

Bates#

Manifest#

Quantity

Units

Gallons

Code

# Trips

Assessed (gl) Volume

04/01/1991

89731872

60

LBS

CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: .03
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State of Callfornia—Health and Wellare Agency
Form Approvad OMB No. 2050—0038 (Explres 9-30-81)
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See Instructions, on Back of Page 8
and Front of Page 7

Department of Health Services
Toxic Bubstances Control Division
Bacramento, California

89731872
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